FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT S8 o OR TMENT OF STAT .
comomon QR " cien o, Mo Jan 29 1997 8:00am
B Secretary of Stale
1997 \:‘Q&:iin?m:e?’/ DIVISION OF CI)HPORAHONS Secretary Of State

DOCUMENT # P96000010606 (7)

1. Corporation Name

LAW OFFICE OF VENE' M. HAMILTON, P.A.

Brimeipal Plase of Bus s Waily Address ”Il""l "I mll I"" Ilm II”I III" ||m III” Illﬂ ||"| m" ,m |||I

269 N. UNIVERSITY DRIVE 269 N. UNIERSITY DRIVE
PEM.BROKE PINES FL 33024 PEM BROKE PINES FL 33024615
3. Date Incorporated or Qualified | 8a. Date of Last Report
B 02/02/1896
2. Principal Place ol Business | 2a. Mailng Address 4. FEI Number Applied For
[21] 26| 65-0651632 Not Applicable
Sute, Apt #. ete. Suile, Apt. 4, etc, . ] $8.75 Additional
El 27{ 5. Cerlificate of Status Desired 0 Fes Required
" City & State | City & State §. Election Campaign Financing $5.00 May Be
23 e ‘ 28] Trust Fund Contribution 8] Added to Fees
A _ Counlry | Iip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25) 20) [30] Fiorida Statutes Oves KMo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAMILTON, VENE M 81 Name
268 N' UNNERS’TY DR. 82| Street Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES FL 33024
83
84| City FL 85| Zip Code

11, Fursuant 10 1he provisions of Sachions 607 0502 and 6071508, Florida Stalutes, the above-named carporation submits this statement far the purpose of changing its registered
office or recpstared agent, or both, in the State of Florida Such change was authorized by Ihe corporation's board of direclors. | hereby accept the appointment as registered
agent | am Tamitar with, and ascept tho oblganons of, Sectign 6028505, Florida Statules.

snaturr  YENE M. HAMILTOR -~ &£#psewrn ‘ 01/23/97
SHrpdr s b 00 Tt e 3° 0 et e et 30 Rl applheably {NOTE Fegislared Agent sgralure required when reinstaling) DATE e e
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T D L) oecere 11 TTLE ] Ghange L] Addition
NAME HAMITLON, VENE M 1.2 HAME
stieer aoress | 269 N. UNIVERSITY DR. 1.3 STREET ADDRESS
aivsr.ze | PEMBROKE PINES FL 33024 14CITY-§1- 2P
T ] DeLeTE 25 TILE Ll Change ] Additian
hAME 22 NAME
"STRELT ADDFESS 2% STREET ADDRESS
IrY-ST-q0 2 40ITY-§1- 2P :
BT [JDELETE 31TILE [ Change ] Acdition
NAME 32 NAME
STREET AJDRESS 33 STREET ADDRESS
Y- S1. 2P ) 34.CTY-5T-2P
e T e L1TLE [ Change L Addifion
NARLTE 4 2 NAME
SIRELT ADDRERS | 4 3 STREET ADBRESS
4ACITY- ST- 247
TE [T oeLete 51TITLE [Tchange ] Addition
N 5.2 NAME
STRZET ADIHESS 5 3 STREET ADDRESS
CIY-51-2F 54 GITY-S1- 2IF
it ] paLeTe 64TITLE L] Change [ _I Addition
Nawsi 5.2 NAME
STREEY ADLHESS £ 3 STREET ADDRESS
CIIY-ST-21F B4 CITY-ST- 2P

14, T do hereby coaity that the information supplied with this fiing does net qualify Tor 1he exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the
: infarmaton nchcated on s annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| arm an ofhce o director of the corporation or the receiver of trustee empowered to axecute this report as required by Chapter 607, Florida Stattes; and that my name

CR2E034 (9/96)

appears 0 Block 12 or Block 13 if changod, or on an attachment with an address
SIGNATURE: YENE M, HAMILTONWM»_/»A—/ 01/23/97 (954) 894-9333

SIGNATURE AND TVPED OR PRINTED NANE OF SIONING OFFICER OR DIRECTOR aytme Phore &



